In times of fear and uncertainty, when threats to one's own survival and that of others become one of the main issues of daily life, many believe that mental health care can wait and that efforts should focus on preserving life. However, mental health is precisely one of the keys to surviving this latest pandemic and all that it entails in the short, medium, and long term, from the potential crisis in the provision of health services to helping preserve and reconstruct a post-pandemic society. This editorial lists some topics in mental health that we believe are particularly worthy of attention at the moment and deserve full consideration both by health care workers and by the general population.

Driven by the angst and anxiety generated by a pandemic, thousands of people have flooded the health system, while others have rushed to supermarkets in an attempt to forestall coming supply shortages. Mathematical modeling will help us understand the natural history of the disease, predict outbreak patterns, and identify strategies to modify the course of the pandemic. Nevertheless, simple measures, such as behavioral interventions, are among the most critical mechanisms to reducing the impact of this pandemic -- one of the greatest challenges this generation will face.

Effective quarantine, isolation, and preventive social distancing measures are essential components for managing a crisis such as the current pandemic.[@B01] The first issue concerns mobility restrictions. In an article recently published in *The Lancet*, Brooks et al.[@B02] calls for particular attention to the psychological effects of deprivation of liberty among those quarantined. Many have been slow to understand the importance of immediate isolation, or, even once this importance has been understood, will have resisted adoption of more restrictive measures, despite the fact that isolation has been one of the most efficient interventions to control spread of the infection in Asia. To illustrate the importance of these measures, we must go back the Middle Ages -- more precisely, to the 14th century. The Black Death which plagued Europe, reaching its peak between the years 1347 and 1353, killed 30 to 50% of the general population. Several hypotheses have sought to explain its cause and how quickly it spread. Recently, Gómez & Verdú[@B03] simulated linkages between population centers (cities, towns, villages) that were particularly affected at the time. The authors found that trade routes and religious pilgrimage routes were the most crucial vehicles for transmission, which reinforces the notion that people\'s movement can be one of the key factors in the spread of a pandemic. The main issue is that travel is among of the strongest of human habits, and respecting social isolation involves allocating mental resources to control this imperative. In the modern world, widespread global travel and heavy traffic in cities with many infected have been the key routes of dissemination. After any travel, individuals are forced to self-isolate, regardless of symptoms. This restriction of mobility and social contact, growing concern with dwindling financial resources, the need for constant attention and care so as not to infect others, and the terrible prospect of not knowing how long these measures will remain in place all cause anguish. Further sources of frustration include the postponement of personal projects such as travel and moving house, as well as the suspension of occupational activities, among others.

Given their importance, mobility-related interventions warrant objective, concerted efforts from government, the private sector, and individuals. Governments can and are creating conditions to minimize the financial and emotional impacts of isolation, e.g., by suspending tax payments and even proposing a universal basic income for the most vulnerable populations. The end goal of these measures is to make isolation feasible. The implementation of remote work, through well-defined measures such as replacing face-to-face activities with online solutions, reversing priorities (activities that do not require travel are implemented immediately, while those that do are postponed), and formally rescheduling (e.g., canceling and postponing) events, is an important step that must be taken by all corporate actors. Families should stick to a well-organized routine and create conditions to restrict circulation as much as possible, and always to the smallest number of family members.

This takes us to a second, equally vital aspect: information, although essential, is often not sufficient to drive behavior change. Fortunately, this topic has been widely studied in cognitive psychology and behavioral economics. In addition to investing in information, other mechanisms can be used, including nudges.[@B04] The concept of nudge theory has been popularized by behavioral economist Richard Thaler, the recipient of the 2017 Nobel Memorial Prize in Economic Sciences. Nudge theory essentially bets that small changes in the architecture of decision-making will change the frequency of given behaviors or decisions. Small changes in the environment and in the way alternatives are presented -- nudges -- can influence the way a person decides or behaves without requiring any coercive measures. An anecdotal case is that of the "Amsterdam urinals." In the men's restrooms of Schiphol International Airport, a plastic image of a housefly placed in the center of each urinal was found to be a more efficient measure than signage asking for patrons not to urinate outside the bowl. No man was ever instructed or required to "aim" at the fly. But the drive, however subtle, to "hit the target" increased the odds that men would aim their streams within the bowl, which led to massive savings in cleaning supplies and improved restroom hygiene. How could nudge theory be used to fight a pandemic? Some nudge-based alternatives have been proposed as containment measures in the United Kingdom. The Behavioral Insights Team, one of the most significant partners of the UK government in this endeavor, lists a number of nudge-based strategies in its website (<https://www.bi.team/>). One text describes simple strategies to modify habitual behaviors, such as touching one's face. One blog post on the Behavioral Insights Team website suggests a series of strategies that range from physical barriers (e.g., keeping one's hands busy or in one's pockets) through social strategies (e.g., asking friends of family members to call out "face" whenever one is about to touch one's face) to constant use of substitute objects (e.g., holding a plastic ball). Corporations can help by making hand sanitizer available at strategic locations in their facilities, which can be identified by reviewing service routines. We believe that nudges should not be used alone, but incorporated into other, already tried-and-true strategies. For example, scheduling online activities that require real-time participation can make working from home more effective than simply asking homebound employees to meet set goals at a given deadline. Keeping tabs on people through scheduled meetings that must be done online in real time combines nudge theory and social isolation strategies, and can be an important resource during this period.

A third important issue that warrants particular attention concerns the ways in which we make decisions and our cognitive biases. Immediacy is very difficult to control. Refraining from a pleasurable activity or from something we consider important in consideration of risk avoidance (even in the short term) or of future gain can be a major challenge. According to Keeney,[@B05] personal decisions are related to the leading causes of death and are thus the target of many public-policy interventions. The author notes that decisions related to diet, high-risk (e.g., sexual) behavior, and habits (such as smoking and legal and illegal substance use) are associated with highly lethal conditions, such as coronary heart disease, metabolic disease, sexually transmitted diseases, and exposure to accident hazards. In our attempts to curtail the current pandemic, we will inevitably face issues related to individual decision-making. Refraining from pleasurable activities that bring immediate gain but involve risk, such as meeting friends or visiting close relatives, is crucial at this point. However, cognitive distortions are readily available to support these hedonistic, immediate decisions. "It won't happen to me." "I'm not part of the high-risk group." "We're not in the most dangerous phase of the curve yet." Shedding light on such beliefs and cognitive distortions is already an integral part of many public health initiatives, and can be leveraged in our approach to pandemics as well. For instance, Poland et al.[@B06] highlighted the importance of addressing cognitive styles and beliefs in modifying responses to vaccination campaigns. The author highlights some cognitive decision-making styles, such as "denialist" (denies scientific evidence and bases stances on conspiracy theories), "innumerate" (cannot understand math and numbers, such as epidemiological data, when decision-making), "bandwagoning" (makes decisions in line with what others are saying), and "heuristic" (draws conclusions from isolated, insufficient information and makes overgeneralizations to protect one's own certainties). Belief modification involves initiatives to reach a large number of people (e.g., repeated dissemination of objective, simple information; identification of sources that feed inappropriate beliefs; pointing out inconsistencies and fallacies generated by heuristic thoughts) and, at the individual level, strategies such as those based on motivational interviewing. Addressing decision-making mechanisms and cognitive distortions should be an important target of current policies to control the COVID-19 pandemic. Repeating to oneself and to others that this is all "a hoax," "collective hysteria," or a "conspiracy" involving "just a Chinese flu" are good examples of distortions that must be explained and demystified. Mass education through reliable sources, as well as persuasion and outreach by health professionals, have an essential role to play in this process and must be adopted on a large scale, whether through individual contact, within corporations, or by government action.

A fourth crucial topic encompasses an important portion of the population, which is affected by various mental disorders. Considering only mood disorders and anxiety, more than 25% of the general population will be affected by a mental illness during their lifetime,[@B07] and is thus more vulnerable to environmental stressors that affect decision-making. Deterioration of clinical symptoms of mental disorders can also have a negative impact on an already overburdened health care system. It is widely known that mental illness involves interactions between biological and social factors. These social factors are generally stressors, the intensity and content of which are perceived in a subjective manner. These stressors can be major triggers and drivers of depressive and anxious episodes, among other disorders. In a recently published study, Wang et al.[@B08] assessed a sample of the Chinese population during the current pandemic and found an immediate psychological impact, with increased symptoms of anxiety, depression, and stress perception. Patients whose disorders feature impulsivity and immediacy as major characteristics, such as those with attention-deficit/hyperactivity disorder, should receive particular guidance in terms of behavioral coping strategies and decisions with a long-term focus. The specter of adjustment disorder and posttraumatic stress disorders also looms for those who are experiencing (or are yet to experience) current stressors in a more acute and direct manner. Physicians and other health care workers will bear the brunt of the risk of infection and suffer the effects of exhaustion and burnout. There will be many such cases, since caring for patients is an immediate, urgent need that definitely cannot be postponed to a post-crisis period. Elective care should be rescheduled if possible, but maintaining current treatments, instructing patients on how to proceed until their next appointment, and organizing continuity of care are essential.

Finally, we must start preparing now for the coming months. Health care workers, particularly those who deal directly with mental health, will have to face the psychological effects of social distancing, isolation, quarantine, infection, and loss. Strategies to deal with these aspects include adopting clear, objective communication about what is happening, addressing prospects for the duration of restrictive measures, encouraging involvement in purposeful activities during this period, and highlighting the importance of isolation as an act of selflessness. Health providers involved directly in the care of patients affected by COVID-19 must have safe spaces at their disposal to receive mental health care, including psychopharmaceutical and behavioral resources. The harmful effects of discrimination and prejudice in relation to mental illness will only compound these issues. Structural stigma, which already deprives patients of adequate access to health services, can be heightened at this time of potential overload and collapse of health systems, and severe stress can contribute to both precipitating and worsening psychiatric conditions.

During the Black Death, physicians themselves exposed themselves to contamination while caring for thousands of patients and unknowingly helped spread the epidemic through contact with uninfected individuals. Bearing this in mind, measures and standards to ensure the safety of health care workers involved directly in the care of infected and symptomatic individuals have been widely implemented and disseminated. The shortage of personal protective equipment, medical devices, and other supplies must be addressed as an absolute priority. However, measures to safeguard the mental health of these professionals are equally important. There are already countless reports of panic and anxiety among health care workers faced with the perspective of massive care demands and the severity of the scenario. But little is known about the specific impact of this pandemic on the onset of mental illness among physicians, nurses, psychologists, and other providers on the frontline of caring for patients and their families. The first insights into this issue have come from recently published studies, such as that by Xiau et al.[@B09] The authors found that Chinese physicians who cared for COVID-19 victims and had better indicators of social support were able to maintain better sleep quality, evidence of greater self-effectiveness, less intensity of anxious symptoms, and reduced impact of stressors. Creating purposeful activities can help mitigate impacts not only on health care workers but also on society as a whole. Several possibilities are available: setting up solidarity networks to deliver medicines and groceries to housebound older adults; compiling and publicizing lists of establishments that will still deliver their services and products while shut down; engaging in intense communication through media, online classes, and distance education activities; and disseminating high-quality content (museums with digital collections and virtual storytelling, for instance, can help keep children busy and involved). Health professionals should preserve their sleep schedules to the best of their ability, facilitate routines for their families, and be reassured that their close relatives will be cared for and safe, e.g., by keeping schools open for children of health care workers and law enforcement agents, as the UK has done.

Mental health care must be comprehensive and target the population as a whole when it comes to changing behaviors, beliefs, and attitudes. Special management and prevention interventions should focus on patients with psychiatric illnesses. Issues such as stigma and its segregationist consequences must be addressed. And the mental health of physicians and other frontline health care providers must be a priority. The mental health agenda remains urgent and essential, and should be one of the cornerstones of resilience in a society that will face a bewildering array of challenges as a result of this global pandemic.
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